[Epidemiologic surveillance of early neonatal mortality at the university hospital center in Dakar (Sénégal)].
Neonatal precocious mortality (PNM) is a major public health problem in developing countries: the PNM rate is 57 per 1,000 live births, as compared to 11 per 1,000 in industrialized countries. In Senegal the rate is 35 per 1,000. A continuous epidemiological survey was started in 1987 in the Obstetrics and Gynecology Clinic of the Dakar University Teaching Hospital (Neonatology and Prematurity Unit) (Senegal). The aim was to identify the main risk factors for PNM, and thereby define the actions required to reduce the incidence. In 1995, there were 177 cases of PNM, which was 12.19% of admissions to the Neonatology and Prematurity Unit, and 41 per thousand live births. The most frequent causes were premature birth (62.71%) acute fetal suffering (27.20%) and neonatal infection (6.22%). The rate of PNM could be reduced by: improved organization of prenatal advice to identify pregnancies at risk (of premature delivery and obstetric disease); improved quality of neonatal resuscitation; improved practice for prevention of infectious disease.